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dazed feeling and manner that preceded operation. He expresses him¬ 
self as quite restored to mental vigor and comfort. All traces of pa¬ 
ralysis have long left the face, while the strength of the affected limbs 
has improved with each month, and the tactile discrimination and mus¬ 
cular sense of the arm are now completely restored. The operator be¬ 
lieves the growth to have been a gumma.— Brit. Med. Jour.. 1889, 
November 30. 

II. Cortical Epilepsy Following Penetrating Wound of 
Skull Relieved by Trephining One Year After Injury. 
By Dr. A. Koehler (Berlin). A man, tet. 33 years, received on May 
5, 1SSS, a sword cut on left parietal bone, producing a 10 cm. long 
wound in the bone, without any depression, and followed by paralysis 
of right arm and right side of mouth, and some disturbance of speech. 
On the 4th day the tongue when protruded deviated strongly to the 
right. During the first 5 days after injury there were twitchings in 
the paralyzed muscles. 

The wound healed perfectly. When the patient was discharged on 
July 6, iSSS, the right hand was still weak and the apposition of the 
thumb was difficult. No disturbance of speech, but the tongue still 
deviated to the right. Five weeks after his discharge from the hospi¬ 
tal the patient had a first attack of epilepsy, 6 weeks later a second, 
and since then one every 4 weeks. The attacks were characterized 
by twitchings in the hand, arm, neck, face and leg on the right side, 
often accompanied by loss of consciousness, and twitchings extending 
over to the left side of the body but beginning in the inverse order, and 
ending with general convulsions. 

The weakness of the right hand and arm as well as the dis'urb nce 
of speech increased after each convulsion. 

Patient was readmitted to hospital on May az, 1S89. On June 7, 
1SS9, trepanation was undertaken. The scar on the scalp was very 
fine and adherent to the bone. At the place where the scar was sup¬ 
posed to cross the fissure of Rolando there was slight tenderness on 
pressure. The scar in the bone when exposed was small and not de 
pressed. In its center a small opening into the skull was made with a 
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chisel; the bone at this place was scarcely 6 mm. thick. On enlarging 
this opening the dura was found adherent, the bone much thickened 
and covered with several thorn-like processes protruding into but not 
perforating the dura. To this enostosis several pieces of the vitreous 
table were adherent and had pushed the dura deeply in one of the fis¬ 
sures. Chiseling away of the bone was kept up until non-thickened bone 
and non-adherent dura was found. The opening resulting was oval in 
shape, its longest diameter being 4 cms., and its shortest 3 cms. 

The exposed dura was reddened, felt rough and pulsated markedly. 

The wound was thoroughly irrigated with bichloride and tamponed 
with iodoform gauze and the skin sewn up except at the center of the 
wound. 

The operation and the dressing of the wound together lasted two 
hours. 

The wound where sewn healed by first intention, the open point 
closed in 3 weeks. 

The first tampon was left in place for 2 days and then removed be¬ 
cause twitchings took place several times in the muscles of the right 
arm and shoulder, but no loss of consciousness occured. The 2d tam¬ 
pon was loosely applied, and up to the time of writing, 4 months since 
the operation, there has been no return of the symptoms. 

Two weeks after the trepanation the patient could hardly hold a 
pen and his writing resembled that of a paralytic. Three months after¬ 
ward the patient could write quite well. 

From time to time he experiences slight fibrillary contractions of the 
interossei muscles. 

There is still a slight slowness of speech and a slight deviation of the 
point of the tongue to the right .—Deutsche Med. Woch., No. 46, 1SS9. 

F. C Husso.s (New York). 


III. Resection of the Third Branch of the Trifacial Nerve 
at the Foramen Ovale. By Dr. Salze. The lower posterior 
edge of the body of the malar bone is marked out and the lower edge 
of the zygomatic process of the temporal bo e, about a finger’s breadth 
in front of the tragus. Between these points, with a strong scalpel or re- 



